. Health,
& Walfare

Public

h Service

it R FeS

T e ¥ Bt TR T

Coroner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed. All
USE ONLY,.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be caiually reloted.
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STANDARD CER

Lb.

TIFICATE OF DEATH

FILE NUMBER

FILED DEC 30 1957

egistration District No, __‘.3

www Primary Registration District No.

Ragistrar's No. ...‘.’.L_.{Q -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institytion: Residence before

b. COUNTY St Fr udmluuon)

_None

(¥Yes, I or unknown) l UINI mlt war or dates of service}

o COUNTY St Francois o STATEViss our:l.
b. CITY (I outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
OR . OR .
town Bigmar ck-RusAL (Eron TigPgu Mex 1om  Bismarck PN ILLELD.
e. FULL NAME QF (lf NOT inhospital, givelocation}|Length of stay in Ib 1] LT Y .
HOSPITAL OR ! d. STREET outside, gwe lacation) g Reside on Farm
INsTITUTION ~ Home Life ADDRESS 2 172 }Wl . West YesDL MNoO
3 ::g:t‘ :r Firat Middie Last 4. DATE Month Day Year
LD OF
(Type or print) GUS SMITH oeati Dec, 14,1957
5._5:)( Uls. COL.OH OR RACE 7. MARRI,E’D Ea NEVER MARRIED ]| 8- DATE OF BIRTH 9. ?;;Et;:ilrr;hﬁ;r). :un:cn lnv::q hr;:‘o:a :Lu‘:s
Male White winoweo [ owvorceo [ OV £ 10 3 1883 ’?h p l ll- .
10a. USUAL OCCUPATION &Giu kind of work donte | 1084, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) o 12. CITIZEN OF WHAT QOUNTRY?
during most of working life, even if retired) .
Farming Same StaGeneieve Co,Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
G.W.Smith . Annie Wotley
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

. {Carson Smith

Bismarck,Missouri

18, CAUSE OF DEATH [Enltr only one tatize per line for (o), (b), and (c) ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . - ONSET AND DEATH
IMMEDIATE CAUSE {a) 7 %‘
-
Conditions, if any, | pue To (b —M‘AM mc"'-&-‘v M
which gare rise to . b
a}bavc cguse : 3 ' ’
stating the under- .
= lving cause loal. DUE TO (&)
=] PART [, OTHER SISKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO TWE TERMINAL DISEASE COMDITION GIVEM [H PART I{a} 19. WAS AUTOPSY
s . PERFORMED?
P - 332* ves [0 _nod)
E 2a. ACCIDENT . SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (FEnter nature of injury in Part Ior Part 1 of item 18.)
g D o C] D
2 20¢. TIME OF Hour Month, Doy, Year | .*
ul . .mJury em, - - *
E N p.-m. )
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. g, in or chout kome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, streel, office bldyg., elc.)
WORK AT WORK s oo
2l. ! attended the deceased fro / f‘s /4 ;57 and lase saw"‘::.:' alive on M
¥
Death occurred at hd ele m on the date stated above; and to the best of my knawled{e..from the causes stated.
222, BIGH E ( Degree or title) 122, ADDRESS 22¢. DATE SIGNED
L. M : " M.D. Desloge,Missouri t2-/75)
23a. BuRi Enﬂ?ﬂ‘, 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Staie)
¥ pecify . * : . s *
B ik 12-14-1957 Masonic Bismarck,Missouri

24, FUNERAL DIRECTOR ~ADDRESS

Shipman & Sons

B, smarck ,Mo.

25. DATE RECD. BY LOCAL REG.

Pec /7 4951

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Rev€rse !id,),




-

working under my personal Supervision.,

Student




